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PT0/S&22(0S-0)) 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



16(a) [! 



Docket Number (Optional) 
KVC-022.03 



In fa Application of Richard B. Dyottetal 



App&cation Number 09/930,738 



For Current Sensor 



Filed August 19, 2001 



Art Unit 
2877 



Examiner 
Lee, HwaS. 



This to a request under the provisions of 37 CFR 1 .136(a) to extend the period tor filing a 
reply In the above identified application. 

The requested extension end appropriate norvsmaa-errtity fee are as follows 
(check time period desired): 

B One month (37 CFR 1.17(a)(1)) Simon 

□ TWo months (37 CFR 1.1 7(a)(2)) $ 

□ Three months (37 CFR 1.17(a)(3)) $ 

□ Four months (37 CFR 1.17(a)(4)) $ ' 

□ nve months (37 CFR 1.1 7(aKfi}) $ 

Applicant claims small entity status. See 37 CFR 1.27. Therefore, the fee amount shown 
abovs b reduced by one-half, and the resulting fee is: $55.00 . 
A check In the amount of the fee is enclosed. 
Payment by credit card. Form PTO-2038 ts attached. 
The Director has already been authorized to charge fees In this 
application to a Deposit Account 

The Director Is hereby authorized to charge any fees which may bo required, 

R^K^^ 10 ° eP08ft AC ° 0Unt NumhgfQe * 1446 CusfnmwrKfo 

I have enclosed a duplicate copy of this sheet 
I am the □ applicant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

etomey or aoent of record. 

atomey^lgJn? under 37 CFR 1.34(a). 



IS 

□ 
□ 

□ 



00000004 



WARNUtf& Information on this form may become public Credit card information should not 
be included on this form. Provide credit card Information and authorization on PTO-203& 



August 30, 2004 



Date 
61 7-832-1 ODQ 



Telephone Number 



Signature 
Theresa C. Kavanaugh 



Typed or printed name 



iS^t*^? «P«>ntho intfivttutf cue. Any cwwi £ th, amount crfSwyS roq^^^te^^^^J^^ 
redtudrw tht* burden, anouid fee sent to th» Chief Irtfanrabcn Offiosr. U.a Patent end TYadema/K OffSTu.8 Dfioito^rfcSS^ 

£2l^^V^^« VA 223t3 - 1450 - °o not sbno Fees or cc^erer^^ 

Commls&lonar for Patents, P.O. Box 1450. Afexjndrta. VA 22313-USQ. 0 * w w * 

tfyouttOGit ttsiMMGd tn co/nfittting tht /ban. call f«S(XW7D^f 99 end sotoct eottOft Z, 
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FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 

(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PATENT APPLICATION FEE DETERMINATION 

Substitute for Form PTO-875 



RECORD 



CLAIMS AS FILED - PART I 



(Column 2) 



' If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 







(Column 1 ) 




(Column 2) 


(Column 3) 


DMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

<37CfRVl6<e)) 




Minus 






IENE 


Independent 
(37 CFR 1.16(b)) 




Minus 


" 




AM 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


DMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 
(37 CfR 1.16(c)) 


• 


Minus 




= 


IENE 


Independent 

(37 CfR 1.16(b)) 




Minus 


••• 




AM 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 






(Column 1 ) 




(Column 2) 


(Column 3) 


NTC I 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


UJ 


Total 

(37 CFR 1.16(c)) 




Minus 






EN[ 


Independent 

(37 CFR 1.16(b)) 




Minus 






I AM 


FIRST PRESEN1 


lATtON OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




$ 


OR 




$ 


X $ = 




OR 


X $ = 




X $ 




OR 


X $ * 




+ $ 




OR 


+ $ - 




TOTAL 




OR 


TOTAL 




SMALL E 


.NTITY 


OR 


OTHER 
SMALL 


THAN 
ENTITY 


KATE 


ADDI- 
TIONAL 




RATE 


ADDI- 
TIONAL 

r~^EE 


X 5 


e= T _ 


OR 


X $ = 




X $ 


-j— 


OR 


X S = 


-f— 


+ $ 


■i— 

V 


OR 


+ * , 


/— 

f 


TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ = 




X $ 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




AD 

UK 


TOTAL 

nUU L rtt 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X $ = 




X $ 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





- If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 

• If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter '20 . 

* If the "Hiahest Number Previously Paid For" IN THIS SPACE is less than 3, enter 3 . 
If the Highest NumDer^re ^ y ^ ^ ^ Qr | ndepend9nt) is the highest number found in the appropnate box.n column 1. 

" ^ — knnAfil hi/ Iha nnKI!/* whirl 



The "H qhest Numbe r Krevtousiy raio ror imidi m - — u — i — , . . (h 

I — *— : • h h« 17 rPR 1 ifi Th« information is reauired to obtain or re tan a benefit by the public which is to file (and by the 

ADDRESS. SENQ^TOs Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



